WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9152

‘ F”-ED MAR 2 2 1955 State File No...
' @IRTH MO, REG. DIST. NO. m"iumv REG. DIST. NO. ,Zzé Registrar's No. ..30
1. PLACE OF DEATH Z USUAL RESIDENCE (Whars decoased lived, If Ineutition: rmidamos befors
. COUN . A dinimion) ]
- O pulaski & STATE  missouri "N pyiagkittt
b. %‘5\' (It outzide eorpy uﬂm&u -ﬂ%ﬁ } %ALﬁlm £F) c. CITY (U ouwide corpora ita; o RUBAL acd give townahip} U d’-‘o
W orog _Mo_Bu.na " “l_tows _Crocker, Missouri Tiver~ Twe
d. FULL NAME OF (If not ia bospitsl or lastitutign, ive sireet address or lomtion) d. STREET (I rural, give locatlon) v
HOS ; )
INSTITUTION None ADDRESS None Rt. # 3 _
3 NAME OF 5. (First) b. (Middle) e, (Last) 4 DATE  (Manth) (Day) _ (Year)
(Tyoewr Py MaDy Louella Mackney A March 12/55
5, SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o rmal @ m 1T | e v
Pomale /| White CRET 8T S | sept. B30, 1SGQI - el B
102, USUAL OCCUPATION (Givakiod ofwerk | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (i1, w4 State o Fereigs Couatry) 12, CITIZEN OF WHAT
st ol w m.. 1 LUSTRY r o or Faraigs try
Sasawire ™' | None Gerald, Missourl g :

Hi3a. FATHER'S MAME 13b. MOTHER"S MAIDEN

Andrew Jackson Fitzgerald Laura McConnell

14. NAME OF HUSBAND OR WIFE

David E, Mackne

NAME

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECUR;;I'C;(

7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS

de. It wmeany the dhy- " fhe uadestying cause laxt

DUE TO (¢}

{Ye. no, wn) | OFf yes, xlve wa: dates o serviea} w .

g | M e None Edith Abbott Crocker, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteranly cnscsnseper | |- DISEASE OR CONDITION £ ONSET AND DEATH
Hne for (), (b), and (¢ | O'RECTLY LEADING TO DEATH*(y) _ Sty D Zé . a_é . Ky

“Tals dots not mecn | ANTECEDENT CAUSES g e
the mod of ding.ruch | Mortia cmdions. i cny, gsing DUE TO (0 ez
as heart fallure, asthenta, | rias (o the above cause (a) r//

/6 Ao

ease, infury, or complice-
tion whisk eoused death. | 11. OTHER SIGNIFICANT CONDITIONS

Oondilions contributing to the death butl 1ot
related to tha disease or condition cauting death.

&)‘WM WJ/M

3- ._5_' - REG.

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION -, - [ 2. AUTOPSYT
s il :,Le/-zf ’,< w0 B
21a. ACCIiDENT (Bpectty) |, 21b. PLACEOF INJURY te.s..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE e home, tarin. fastory, stivet, offies bldg. eee) ey —_— ¢ e
HOMICIDE T p . . i _ .
2id. TIME  (Momth) (Day) (Tms) (Hown | 2le. INJURY OCCURRED { 2If. HOW DID IRJURY OCCUR?
©OINURY e a | "homt L] " wonk —_—
2. I hereby cert Mdcmmudfrm% 1% , that T last satw the deceased
alive on %_ ﬁ‘_,/and that death ¢d al O_H Jfrom the causes and on l)u date stated above. .
2a. 81 TURE (Degren or title) | Z3b. ADDRESS Zic. PATE SIGNED
%/M M 9 Crocker,Missouri . | 3 1:_5[55
Zis, BURIAL. CREMA- | 24b, DATE T 3ic, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OILy, towD, of 00unty) , (Btats)
TIOET 3/15/55 Zion Cemetery. Crocker, ‘Missouri ‘
RATE RECD BY LOCAL > TURE <,L5‘ .4

Hages gneraf Home Cro’c er, Mo _

oo Reverse Side)




e . A 7 S

[ JaqulnN EI!:

1800 YNESH Knod piseing

cc c/- g (]3/\!3_;33:8

wt -

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose nime is recorded on the reverse side of this certificate was embalmed by me, of by — v eec..

e ttee b beeeeaneenrtaeens e e aeee e emnanre seem eeeennen soeme I Stydent Embalmer Ne.

working under my personal supervision.

Student Emdalmer

Licensed Emba!mer No.... q_?? 4’

P. 0. Address__[1)4 ' ...”_t_\k‘:

_ \ : |
Notet: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact vhould be so. sated above.

.\—.\ \ ;

’




